colonization in asymptomatic persons we recruited healthy adults in the general Allegheny
27
County, PA population. Participants provided epidemiologic and dietary intake data and 28 submitted a stool specimen. The presence of CD in stool specimens was determined by anaerobic 29 culture. Stool specimens yielding CD underwent nucleic acid testing of the tcdA gene segment 30 with a commercial assay; tcdC genotyping was performed on CD isolates. Subjects positive for
31
CD by toxigenic anaerobic culture were asked to submit additional specimens. One hundred six 32 (81%) of 130 subjects submitted specimens, 7 of whom (6.6%) were colonized with CD. Seven 33 distinct tcdC genotypes were observed among 7 CD colonized individuals, including tcdC 20, 34 which has been found in uncooked ground pork in our region. Two (33%) out of 6 CD colonized 35 subjects who submitted additional specimens were positive for identical CD strains on successive 36 occasions 1 month apart. The prevalence of CD carriage in this healthy cohort is concordant with 37 prior estimates. CD-colonized individuals may be important reservoirs for CDI and may test 38 falsely positive for infection due to CDI when evaluated for community acquired diarrhea caused 39 by other enteric pathogens.
INTRODUCTION

42
Clostridium difficile infection (CDI) has shown dramatic increase in incidence and morbidity 43 during the last decade. (1) intake for 10 days using an online food diary; at completion of the food diary subjects submitted 64 a stool specimen. Specimens were shipped from subjects to the laboratory, where they were 65 stored at room temperature and inoculated for incubation within 7 days of collection; aliquots of 66 stool were frozen at -80 °C. Subjects whose stool yielded CD on at least one occasion were 67 referred to as CD colonized and were asked to submit additional epidemiologic and dietary data 68 along with additional stool specimens on a monthly basis. 
82
Epidemiologic and dietary data submitted by study participants were analyzed to identify risk 83 factors for CD carriage. P-values for differences in the prevalence of categorical variables were 84 assessed using the Fisher's exact test; differences in the distribution of continuous variables were 85 assessed using the Wilcoxon test. All odds ratios and 95% confidence intervals for putative CD 86 exposure risks were calculated using exact logistic regression and reported as either odds ratios The microbiologic details of the 7 CD colonized participants are described in the CCFA medium used in prior US studies, which is now known to be substantially less sensitive 131 (13). Our data support a potential role of asymptomatic carriers in the introduction of the 132 organism into hospitals and the transmission to susceptible community dwellers.
133
It is notable that the mean stool density of CD among our healthy participants is 3.0 x 10 4 134 cfu/g, whereas reported values for stool CD density in symptomatic CDI patients has been 135 reported as 4.0 x 10 6 (14). CD-colonized individuals with a low colonic density of organisms 136 may not participate in the transmission cycle of CDI, however, this is unlikely because the infectious dose for CDI is low in animal models (15) 
